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treatment of epilepsy, cancer,

cancer, or a chronic mental health disorder.
other than the three covered by Part D. The

**This amendment proposed to remove coverage of benzodiazepines,

\ or a chronic mental health disorder for dually
' January 1, 2013. Since the coverage of barbiturates under Part D is

as well as barbiturates, used in the
eligible beneficiaries effective
limited to the treatment of epilepsy,

NYS proposes to continue to cover barbiturates Sor conditions
coverage of benzodiazepines under Part D is inclusive of all
indications, so NYS proposes to provide coverage for only non-dually eligible beneficiaries.
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